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Background. Type B heart failure is associated with increased myocardial fibrosis (Fbs), with chronic diseases accelerating this process. 
Spironolactone (SPL) is a proposed therapy for Fbs regression. We hypothesized that pts with higher Fbs, would show greater response to SPL.
Methods. A series of studies on chronic disease groups (T2DM (20%), obesity (47%) metabolic syndrome (33%), 241 pts (59±10 yrs, F 59%)) were 
randomized into 6 months placebo (N= 119) vs. SPL 25 mg (N=122). Echocardiography with speckle tracking was performed. Outcome variables 
were change in systolic strain (GLS), Strain Rate (SR), cIB (myocardial backscatter), e’ and E/e’. Plasma PICP & PIIINP were measured as markers 
of ECM turnover, and pts split into Fbs tertiles according to baseline values. One-way ANOVA (p<. 05) was used for inter-group comparison. Skewed 
data was transformed accordingly.
results. At baseline, there were no significant differences between groups. Pts in the highest PICP tertile had poorer glucose, LVMI & SR (p<.05). 
The SPL arm significantly improved SBP, e’, E/e’, GLS, LVMI and cIB (p<.001). Pts in the highest PICP tertile, showed significantly greater changes in 
PICP, cIB, GLS and SR (Figure) post SPL therapy. Pts in the highest PIIINP tertile, showed significant improvements in PIIINP levels and e’.
conclusion. Pts with higher PICP Fbs levels showed significantly greater response to SPL treatment for systolic, but not diastolic parameters. PICP 
appears a better marker for myocardial function, than PIIINP.
 
